Lieut.-Colonel ELLIOT said he had seen a good deal of coloboma of the iris; congenital malformations were very common in India. He had never realized, when there, the importance of collecting statistics on this particular question. He had certainly .seen coloboma upwards on several occasions, but had not taken the careful notes he might have taken as to its frequency.
Bony Growth in Frontal Sinus.
By CHARLES WRAY, F.R.C.S. THE exhibitor said that bony tumours generally began in the frontal sinus; and if a skiagram were taken of the specimen now shown it would be very apparent. The growth was the size of a bean. The peculiarity of the growth was that on one side it was hollow, and entered into the nose. If operation were contemplated, it would be considered to be a formidable osteoma. It did not present into the orbit. He also exhibited two other specimens, in one of which the section was made exactly under the cribriform plate. His reason for showing it was, that a number of ophthalmic surgeons operated upon bony orbital growths, and it was desirable that surgeons in the specialty should have absolutely clear notions of the anatomy of these cells. The other specimen showed the sphenoidal sinuses very beautifully. On the left side the sinus was very large; on the right side it was smaller. The septum was deflected, so as to almost cover the sinus on the right side. Leading down from the bottom of the sphenoidal sinuses there were two very large cavities in the pterygoid process. Inflammatory conditions of the sphenoidal cells might cause retrobulbar neuritis; and on looking at this specimen one could not help thinking that when cases were met with which were suspected to be of sphenoidal origin, and the symptoms were those of retrobulbar neuritis, it would' be well to make the patient spend some time with the face downwards, so as to promote drainage from the sphenoidal and posterior ethmoidal cells.
DISCUSSION.
Mr. W. T. HOLMES SPICER said it was very difficult to make remarks about *this specimen without further examination, but one feature which interested him particularly was that the exostosis, if it were such, had a cavity in it. He had had under his care for a number of years a case of an ivory exostosis connected with the frontal sinus. He had sent the patient to Mr. Rawlings, at St. Bartholomew's Hospital, who removed it. But the patient now had a, recurrence, and when her head was moved quickly to one side a splash of fluid was heard. Neither Mr. Rawlings nor he knew the meaning of it. If the formation of a cavity inside an exostosis were a probable occurrence the splash would be explained. The growth was now as large as a hen's egg.
Mr. CHARLES WRAY, in reply, said he would not call his case one of osteoma. He thought the explanation was that the patient had had a chronic inflammation of the sinus, and it had led to considerable thickening of bone, so that in some places it had reached a diameter of 1 in. If a flap were simply turned down, and an examination made, one would infer that it was an osteoma. The condition was only discovered post mortem. He brought the case forward because specimens of bony tumours of the frontal sinus were extremely rare in pathological museums; there was only one genuine case even in the Museum of the Royal College of Surgeons.
Retinitis of Pregnancy.
By J. HERBERT FISHER, M.B., B.S., F.R.C.S. You will observe that I have chosen for the title of these observations " Retinitis of Pregnancy," and not Albuminuric Retinitis of Pregnancy. I might, if I had desired fully to emphasize my own convictions, have headed it ToxEemic Retinitis of Pregnancy, but I want gently to lead you away from the idea, with which I fear ophthalmic surgeons are still satisfied, that the acute retinal changes in these cases are the result of the albuminuria and the kidney disorder. I presume we ally these cases with those of retinitis during acute nephritis after specific fevers or other causes. I confess that I do not myself see these cases of retinitis, and I imagine we should frequently be summoned by our colleagues to the medical wards if they were at all common and resulted, like the pregnancy cases, in rapid and very severe depreciation of sight. Our branch of the profession is perhaps getting behind the times in this matter.
Let me read you an extract from a paper published by Dr. H. G. Turney in the St. Thomas's Hospital Reports, vol. xxv, under the heading "Toxaemic Neuritis of Pregnancy." Bear in mind that this paper was written as long ago as 1896, and we shall, I think, realize that the ophthalmologist has some leeway to make up.
